AB0022 CYTOTOXIC PROFILE CHARACTERIZATION OF NK AND NKT

CELLS IN PATIENTS WITH BEHÇET DISEASE
Results: A higher frequency of NKT cells was detected in peripheral blood of BD patients than VKH patients. Compared to healthy subjects, an increased proportion of CD16 positive NKT cells was found in BD patients. Furthermore it was observed a higher percentage of NKG2D positive cells in both NK and NKT lymphocytes. No difference in the other markers was detected. In BD patients, the incubation of PBMCs with K562 cells in absence of IL-15 induced a higher percentage of NK cells expressing CD107a compared to VKH patients. Frequency of CD107a positive NKT cells was <1% and similar between groups. Finally, no differences were found between BD patients with active and inactive phase of the disease. Conclusions: Our study confirms previous reports about an increased level of NKT cells in peripheral blood of BD patients, but we additionally identified a cytotoxic profile of NK and NKT cells characteristic of BD patients when compared to healthy subjects and patients with VKH. Our data revealed for the first time a potential involvement of NKG2D in the pathogenesis of BD. We can speculate that NK and NKT cells of BD patients are more prone to respond to stress/danger signals when exposed on target cells leading to cyclic auto-inflammation. 
